MISFOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 3_0419‘36

DEFPARTMENYT OF PUBLIC HEALTH AND m-:l.rAna:318

Regintration Disrict N O, . Diswict N 3 i P STATE FILE NUMBER
trati trict e ———————— trati trict [ i g N ki
Do NOT “I.'.E AMEHDED QUII ratron 1p1ric 0. rlmﬂr‘f Egll ration 14 I'IC Q. uw||h-ar £ Nn

ON THIS STUB Y ROY7T—1963 -
F‘Hﬁ%! SF DEATH | et 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence befors

a. COUNTY a. STATE MO . b. COUNTY admission)

V§ 300
Rev. 4/59

b. COITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR
rown  5t., Louls Life TOWN St. Louis Yes (X Mo O

c, FULL NAME OF (If NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS 1 505 S . 12 th Yer [ No [X

msutorion City Hosp. Yes B No [T
3. NAME OF DECEASED Firat Middie Taat 4. DATE Month Doy Year

{Type or print) OF
ARTHUR QUICK ofav  Qct, 27, 1963
5. SEX 6. COLOR OR RACE 7. Married 1  Nevar Married [] |8, DATE OF BIRTH | 9 AGE %T‘T_blﬂhdavl IF_UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min.
Male White 9/11/09
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | V2. CITIZEN OF WHAT COUNTRY
uring most of working life, even if ratired) -
Laborer Unemnloved Springfield,Mo. Usa
132, FATHER'S NAME 13b, MOTHER™ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Quick Katherine Fielding Erma Quick

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yean, or unknown)| (If yves, give war or dates of service) Unknown EI‘ma QU.i Ck , 1 5@ 5, S . 12th . St . Loui s

18. CAUSE OF DEATH (Enter only one cause per line dor (a), {b), angd {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 3 ONSET AND DEATH

% |UATE AMENDED

DOCUMENT

Conditiont, if any,
which gave rise to
above cause (a),
stating ths wunder-
lying cause last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART (1. I# deceased was female wm
disense condirion given in PART | (a) there a pregnancy [n last 90 daya.

]l:] Yes l 0O No | {1 Unknown

PER ED?
YES NO O

20c. TIME OF Houl Month, Day, Year I
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ]

- q her li °
21, 1 attended the deceased from ?&.ﬁ_ﬁ, 1o and last saw pjy alive on.
Death occurred at. - L] m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

19. WAWOPS‘{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART |1 of itam 18.}
O ] o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

]

Fat
[Degres or !i% 27b. AD?S

b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county)

10/30/63 NBOCHEGPK Concordia St, Louis Co.,Mo.
74. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY :OCAL‘_\ REG. | 26. %‘uws GNA
McLaughlin,2301 Lafayette, 0CT 29 1963 a.J

ot. Louls [ Mo . (Licensed Embalmer’s Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i e e .. . STATEMENT BY LICENSED- EMBALMEII
-‘*1 R ¢ A

. - - 0
. r s - o e e e s A

1 hereby oemfy that 1he body whose name |s ‘recorded on the reverse side of this cerlificate was embalmed by me,

or by, ] - ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addr;ess

L TS

Note: The above MUST BE SIGNED BY THE LlCﬁ!‘_f_SED EMBALMER in hls OWN HANDWRITING
with the above constitutes grounds for revocation of license). \ - -
If embalmed by a STUDENT, he alsa shall sign in his OWN" handwrmng
If this.bodyis no1 embalmed, fact should be so stated above.

B i e e

,%/ﬁm‘/%o

(leure to comply




